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To: Assistant Commissioner for 
Patents 


1 

From: Cristene Amador 

Senior Patent Assistant 
818/493-3103 


Attention: BOX ISSUE PEE 


ST. JUDE MEDICAL CRMD 

1 5900 Valley View Court 
Sylmar, California 91392-9221 


Telecopier: 703/746-4000 


Telecopier: 818/362^795 


RE: Payment of ISSUE FEE 
Applic. No. 09/929,681 
Filed: 08/13/2001 
Docket No. A01P1062 | 


Number of pages being sent: 
2 (including cover page) 



PAGE 1/2* RCVDAT 1/21/2005 3:48:48 PM [Eastern Standard Time]* SVR:USPT0-EFXRF-2/1 * DNIS:7464000 * CSID:818 3624795* DURATION (mm-ss):01-04 



